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Seroprevalence of IgG Anti-HAV in Hospital Employees below 40 Years Old

Du Young Noh, M.D., Yong Chan Cho, M.D., Won Jung Jun, M.D.,
Sung Kyun Kim, M.D., Kyoung Won Yun, M.D., Seon Young Park, M.D.,
Wan Sik Lee, M.D., Yeong Eun Ju, M.D., Hyun Soo Kim, M.D.,
Sung Kyu Choi, M.D., and Jong Sun Rew, M.D.

Department of Internal Medicine, Chonnam National University Medical School, Gwangju, Korea

Background/Aims: Hepatitis A is an acute infectious disease transmitted by fecal-oral route. As the incidence of
hepatitis A has been increased in Gwangju and Chonnam province of Korea recently, the number of hepatitis A
patients in hospital employees has also increased. Thus, we investigated the seroprevalence of IgG anti-HAV in
hospital employees below 40 years old. Methods: We analysed the seroprevalence of anti-HAV IgG from 1,002
Chonnam national university hospital empolyees (men: 190, women: 812) who were below 40 years old. The age
group was divided by 5 years; 21-25 years old 199 (19.9%), 26-30 years old 426 (42.5%), 31-35 years old 215
(21.5%), 36-40 years old 162 (16.1%). Results: Overall seropositive rate of IgG anti-HAV was 32.8%
(329/1,002). The seropositive rate of men was 40.5% (77/190) and that of women was 31.0% (252/812). The se-
ropositive rates of each age group were 1.5% (3/199) in 21-25 years old, 21.6% (92/426) in 26-30 years old,
48.4% (104/215) in 31-35 years old, and 80.2% (130/162) in 36-40 years old. The seropositivity rate of the high
risk group (doctors, nurses, technicians) was 28.9% (234/809). Conclusions: The seropositive rate of IgG an-
ti-HAV was the lowest in early twenties of hospital employees and below 50% in early thirties. Therefore, hep-
atitis A vaccination may be warranted in the hospital empolyees below the early thirties. (Korean J Gastroenterol
2010;55:183-188)
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Table 1. IgG Anti-HAV Seropositive Rates in the Enrolled
Subjects according to the Gender

Age (yr) Sex (Male/Female) Number
2125 8/191 199 (19.9%)
26-30 72/354 426 (42.5%)
31-35 69/146 215 21.5%)
36-40 41/121 162 (16.1%)
Total 190/812 1,002
Chat 2 e
1. CHa&

20081 795E 20081 8U7HA] Aot oAl &+
ke 4041 olake] A9 1,486 T 1,00278 (43 1907, o
A 812%)0llA] IgG anti-HAV ZHAE Alsiict AR &
5A) HAo 7 BEslglom 21254 199%(19.9%), 26-304
426" (42.5%), 31-354] 215%(21.5%), 36-404] 1627(16.1%)
o|Qrk(Table 1). oWl dFollA= oAl AY ZFAHES
W AR AlLlstga dA TFska e ARks i
o2 APt 2t A e At 5339 (53.2%),
oA 196%(19.6%), HZ171 A4 807 (8.0%), 7IEF25(<FAt, 28
A2, dFAt 55) 1939(19.2%)°1%

ool dHeor v WgHe o]g3te] IgG ant-
HAV (HAV Ab; Roche diagnostics, IN USA)E A3} L

1 fuA
splet. 24 AF, AR ol wiel A FHES
BAslgla Zzase SspSs 1305 A-gslglen chi-

square tests AH&-3to] AIE EEF39ich pghol 0.05 wRk
A BE SARCE FoAo] A Aer Ik

e 1}

IgG anti-HAV FALS 1,002% £ 320402 34 FAE
< 328%Row, Aol whE A FHAES P 405%
(77/190), 34 31.0% (252/812)& FAA =& X5 1
Hok(p=0012) ol dAolA IAHTGB0A ool
57.8%<1 HhH oJAL& 28%E Yol o]} 72 AIE KB
t}(Fig. 1, Table 2).

Z47e] QAo A FAFES 21254 1.5% (3/199),
26-304 21.6% (92/426), 31-3541] 48.4% (104/215), 36-404
80.2% (130/162)3Ac}. ‘FAdollAl 1gG anti-HAV FAE 21-



Table 2. Comparison of Seroprevalence Rate according to the
Age and Gender Distribution

Age (yr) Male Female p-value
21-25 0/8 (0.0%) 3/191 (1.6%) 0.884
26-30 10/72 (13.9%) 82/354 (23.2%) 0.052
31-35 34/69 (49.3%)  70/146 (47.9%) 0.485
36-40 33/41 (80.5%) 97/121 (80.2%) 0.446
Total 77/190 (40.5%)  252/812 (31.0%) 0.012
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Fig. 1. IgG anti-HAV seropositive rates in the enrolled subjects
according to the gender.

254] 0.0% (0/8), 26-304] 13.9% (10/72), 31-354] 49.3%
(34/69), 36-404] 80.5% (33/41), AANAE 21254 1.6%
(3/191), 26-304] 232% (82/354), 31-354] 47.9% (70/146),
36-404 80.2% (97/121)3c}. A o] FIFET5 A FA
o] TPl S Hola FY AR rollAe A Kol
T SAIH o & 297t glchFig. 2, Table 2).

7 g Rl 3A| e K oA 21-254] 0.0%
(0/22), 26-3041] 14.5% (16/110), 31-354 38.8% (19/49), 36-40
Al 60.0% (9/15)3c}. 7FEARE 21-254] 2.1% (3/146), 26-304]]
251% (57/227), 31-354] 483% (42/87), 36-404] 84.9%
(62/73)9}h. BAZ A= 21-254) 0.0% (0/8), 26-304] 12.8%
(5/39), 31-354] 50.0% (10/20), 36-404] 84.6% (11/13)c}k. <k
A, AR, ARE 59 7E Fee MR 3 folle 2125
Al 00% (0/23), 26-304] 28.0% (14/50), 31-354] 55.9%
(33/59), 36-404] 78.7% (48/61) 2 VFEbut} AA| 25w ok
AES B oA} 224%, HEA 30.7%, R 32.5% 7
el 25 492% o2& AolE K ok(p<0.001) AFHE
TE3AE w304 o3lollA] 9]e] Qe Aol & Holom
TAH A =GB0A] o) Soldk Xto]7t K Table 3,
Fig. 3).
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Fig. 2. Seroprevalence rate according to the age and gender
distribution.
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Fig. 3. Seroprevalence rate according to the occupations.
* Others: pharmacists, officers in general business, janitor, die-
titian, etc.

9] IgG anti-HAV %452 28.9% (234/809)F.oH, 20tH %
vk 21254 1.7% (3/176), 26-304 20.7% (78/376), 31-354]
45.5% (71/156), 36-4041] 81.2% (82/101)3. o, & A kA
E-2 28.9% (234/809)%) tH(Fig. 4).

V]

a

HAVE picoma virusoll £3+3 Z7]% 27 nmo] ] 7,4807H
9] FEd|leElo] =2 FAE RNA virusE picornaviridae 1
o St 2 AES AT Ak Rz UE
o7 BulEm FE7]e] H7] 7)o theellA] vheke] uh
ol E wiEsl o] WS ol vl HF npol
7} aslo] AdHo] FAs A’ F2 AFRAE
Folo] o] FolAH oodF At 3AS Bl Ao R
A= 7= st gApeke] HEHE Sate] 715 E HA oA



186 The Korean Journal of Gastroenterology: Vol. 55, No. 3, 2010

Table 3. Comparison of Seroprevalence Rate according to the Occupations

Age (yr) Doctor Nurse Technician Others* p-value
21-25 0/22 (0.0%) 3/146 (2.1%) 0/8 (0.0%) 0/23 (0.0%) 0.776
26-30 16/110 (14.5%) 57/227 (25.1%) 5/39 (12.8%) 14/50 (28.0%) 0.049
31-35 19/49 (38.8%) 42/87 (48.3%) 10/20 (50.0%) 33/59 (55.9%) 0.365
36-40 9/15 (60.0%) 62/73 (84.9%) 11/13 (84.6%) 48/61 (78.7%) 0.162
Total 44/196 (22.4%) 164/533 (30.7%) 26/80 (32.5%) 95/193 (49.2%) <0.001

* Others: pharmacists, officers in general business, janitor, dietitian, etc.
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Fig. 4. IgG anti-HAV seropositive rates of potential high risk
group (doctors, nurses and technicians) according to their ages.
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